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coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed, Al}

L» diseases in Port | must,be casuolly reloted. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIB'BON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 195’@@ steotion Distries No. S G 3 Pr

-.28=032434

STATE FILE NUMBER

imary Registration Distriet No. .4..;...9.’?‘.... Registrar's Na, _;....Z.._......

-{10a. USUAL OCCUPATION (Give kind of work done

[13 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residancs bafors
a. COUNTY Howell » sTate Missouri > counTy HOWE].]."""?"'")
b. C(!)T?Y {If pu1side corporate limits, give TOWNSHIP only} | Inside Limits c. CITY & H-&o Inside Limits
OR P
voww Willow Springs Yes X Neo rown Willow Springs Yedi NoD
€. FULL NAME OF (Hf NOT inhospitol, give location){Length of stay in 1b . . . .
HOSPITAL OR d. STREET (H outside, give location) Reside on F
INSTITUTION Home Yrs. aooress Valley Street YesD Nof
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or pring) Marvy Anna MCGlorV WILLARD DEATH Sept « 20 2 19 58
5. sex t 6. COLOR OR RACE 7 mariED]LX gever MarrieD [ 8 DATE OF BIRTH IB. ?ﬂg} b(ilrz;hg‘ea;r)a :ur::enl v:n P ::n:n uM ":.s
F White winowep () ovoreen (] Oct o 4, 1882 75 j:ll iB l

106. KIND OF BUSINESS OR INDUSTRY
during mosi of working life, eoen if retired)

§1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

Wakefield, Mass.

U.S.A.

John McGlory

14. MOTHER'S MAIDEN NAME

Mary Megde

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknown) | UIf ves. give war or dates of service)

No

6. S0CIAL SECURITY NO.

I7. INFORMANY Address

Hiram J.}*Iil_laxjd, Willoyf Spgs. Mo,

18. CAUSE OF DEATH [Enter only one causge per line for (a), (5}, and ()]
PART 1. DEATH WAS CAUSED BY:

ONSET AMD DEATH

INTERVAL BETWEEN
&eebicaron)

IMMECHATE CAUSE (a}

which gare ris
e cause (O
stating the under-

lying couse last. DUE TO (¢}

Cradiions. ifanv. | oue 0 ) (nlencooelese v 4@/% deate
{] . .

4200

3. WAS AUTOPSY

MEDICAL CERTIFICATION

Jarm, factory, street, office bidg., ete.)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERM{NAL DISEASE CONDITION GIVEN IN PART I{n} AS Aurors
.
W %-:C Mﬂ-—' vesD] ro [l .2

200, ACCIBENT SuUICIDE HOMICH 20b. DESCRIBE HOW INJURY OCCURREL/ (Enter nature of injury in Part I or Part 1 of tem 18
20c, TIME OF Hour Month, Day, Year

INJURY _~» a.0;. - v .

- pm., c PO

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout kome, | 20f, CITY. TOWN, OR LOCATION COUNTY

STATE

WHILE AT [J NOTWHILE |
WORK AT WORK
z _.3_"- I attended the deceased from . to _9;20:58__&nd last saw ;:‘;:_. alive on
Death accurred ar - m on the date stated above; and to the best of my knowledge, from the causes stated.

225. SIGNATURE {Degree or

INE . Waltoms" D,

o

22¢. DATE SIGNED

9-20 ¢

22h. ADDRESS . .
W/fr/u«?v Mo

23a. BURIAL, cngnnpuf 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify
Burial 9-23-5%8 City Cemete

24 FURERAL DIRECTOR ARDRESS

low Springs, Mo,

Z5. DATE RECD, BY LOCAL REG,

@

23d. LOCATION (City, tewn, of counly)

Willow Springs. Mo

26. REGISTRAR'S SIGNATURE
h 70t A

( Srate)

—R@- 57

{Licensed Embalmaer's Statement on Reverse Side)
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byme, or by ....iiuiniiiials e , Student Embalmer No,........
- working under my personal supervision,.
2 g
Student.......... S o7 St Babaimer T Signed...... Ered - W, -Barneg - .----o-cceeeinimnenn.

Licensed Embalmer No..461

T, - A P. O. AddressWi.]_.l@w.Spg

.. ' TR . T T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_If this body is not embalmed, fact should be so stated above. - -



